Educational & Awareness Center

(PLEASE PRINT)

Student Name: D.O.B.:

Name of Workshop: Workshop Date:

Parent Name:

Telephone:_ ( )

I, the undersigned, will hereby authorize my son/daughter to attend the above captioned workshop. |
hereby take full responsibility for my son/daughter’s enrollment and his/her actions in the workshop. | am
aware that the leaders and staff of this workshop are not in any way liable for any physical or emotional

distress or damage that may be caused.

Parent Signature Date

Educational & Awareness Center m Mailing Address: 18345 Ventura Boulevard, Suite 500, Tarzana, CA 91356, USA
LOS ANGELES Tel (818) 705-6979 m Fax (818) 705-1076 m NEW JERSEY Tel (201) 205-4121
website: www.eacseminars.com m email: eac@eacseminars.com




